As of the year 2000 there were about 40 000 psychiatrists, 58 000 psychologists and 155 000 social workers in the United States. While all of these mental health professionals do not practice psychotherapy, a large number of them do and a large number of adults received psychotherapy from any of the three groups. Well over 400 psychotherapies, have been identified and a vast majority of these brand-named treatments have not been evaluated. Added to the mix is the sustained popularity of psychotherapy. Approximately 3 % of adults report that they have received some psychotherapy during a year (Olfson et al. 2002) . These numbers were similar in national surveys conducted in the United States in 1987 and in 1997. What has changed over the decade is the length and type of treatment, and the consumers. Psychotherapy is now briefer, usually combined with medication and includes more older patients and the less well off. Finally, while there have been rapid advances over the last two decades in the specifying of psychotherapies in manuals and their testing in controlled clinical trials, these evidenced-based treatments (EBT) represent a fraction of the psychotherapies delivered in practice. The majority of psychotherapies offered in training programmes in the United States in psychiatry, social work and psychology are non-evidenced based and the few EBT available are mostly not required.
Roth and Fonagy's revision, an update of the 1996 volume, attempts to make sense out of this bewildering terrain. The authors present a critical evaluation of the state of the different psychotherapies for the major psychiatric disorders. This is not a detailed academic dissection of every study. For this we can be grateful, as dissertation-like reviews make tedious book reading. The authors give critical evaluations with sufficient details as well as references. A scholar will have a good overview of the major clinical trials. An excellent summary in their Conclusions and Implication lists the treatments with demonstrated efficacy by disorder. This is useful for a quick overview. The criteria they use are clear and impeccable ; replicated demonstration of superiority of the treatment to a controlled condition or another treatment condition, or a single high-quality randomized controlled trial ; the availability of a clear description of the therapeutic methods in a manual of sufficient clarity to be useful as a basis of training and finally, a clear description of the patient groups to whom the treatment was applied. One cannot argue with these standards.
The book begins with a discussion of the methodological considerations in conducting research on psychotherapy and their implications for health policy. What follows are excellent reviews of the EBT for depression ; bipolar disorder; a variety of the anxiety disorders (including post-traumatic stress which has its own chapter); eating disorders ; schizophrenia ; personality disorders ; substance abuse ; sexual dysfunction; the treatment of children and adolescents ; and the older patients ; and the contribution of therapists and patients to outcome. Each chapter begins with a succinct discussion of the disorder under review. I was disappointed that there was only one chapter on the psychological treatment of children and adolescents, but was reminded that in 2002 the authors published a companion volume on this topic.
It should be no surprise that a reviewer might check out the coverage of their own work, therefore I checked out interpersonal psychotherapy (IPT). I wish they had included our 2000 IPT manual (Weissman et al. 2000) but concluded that they were probably updating up to the point the book went to press and did not miss much. A valuable volume like this might have a website attached to it so that new studies can be added.
The authors have an excellent discussion on the gaps between clinical practice and research evidence. They note that there is no direct relationship between research and clinical practice and in order for this relationship to happen one needs translation of EBT into training. What the authors allude to is the fact that training programmes in psychiatry, social work, and psychology have not rapidly taken on the training of EBT, but rather teach a whole panacea of treatments for which there is rather little evidence for efficacy from controlled trials. There is some justification for this because there are many treatments that have been useful although they have not yet been subjected to clinical trials. However, as they note, there is little justification for the exclusion of teaching interventions of known efficacy especially when the evidence for such interventions is robust. This is a wonderful book. I highly recommend it for clinicians who want to get the opinion of two talented and sophisticated researchers on what psychotherapy works for whom ; for scholars who want a quick update on efficacy studies and even to educated patients who want to see what is really out there. The first edition of Prins' Offenders, Deviants or Patients ? was published in 1980 and the second in 1995. The 25 years that have passed since the first edition have seen the development of forensic psychiatry in Britain from a speciality largely based in the special hospitals and prisons, and one which was still coming to terms with the recommendations of the Butler Enquiry, to a speciality with several academic journals, community, low and medium secure units across England and consultant numbers several times that of a generation ago. The third edition is thoroughly up to date and those familiar with earlier editions will see familiar topics now informed and updated by the most recent research. What is so appealing about Prins' writing is its accessibility and logical development of the topics under discussion. All other similar text books are multi-authored and thus lack a consistent approach. As someone not medically qualified, Prins places the task of forensic psychiatry within its social and criminological context but his grasp of clinical issues is up to that of any psychiatrist. For the trainee, new to this field, there is no better introduction. In particular, in this edition, is a chapter on risk assessment, which critically reviews the rise of risk as a focus of clinical concern. There is also proper critical examination of Dangerous and Severe Personality Disorder proposals in the English context. Particularly appealing about Prins ' style is his use of quotations from both learned papers or from the wider literature. Together with a proper review of the literature there is practical common-sense advice from someone who has been a practitioner in the field. The whole book is brought to life by real-life case examples which aptly illustrate the points raised in the text.
